STATE OF IDAHO
DIVISION OF BUILDING SAFETY
HVAC BUREAU

CREDIT CARD AUTHORIZATON FORM

I , hereby authorize The State of Idaho,
Division of Building Safety, HVAC Bureau to charge my credit card account in the amount of
$ for

VISA MASTERCARD
Debit Cards Accepted — Processed as a Credit

Credit Card Number:

Expiration Date: /

CREDIT CARD BILLING ADDRESS

(The address the credit card statement is mailed to)

Street:
City: State: Zip Code:

Telephone: ( ) - -

As the credit card holder, | hereby authorize receipt of licenses and/or permits at the shipping
address above.

Cardholder’s Signature Date

(Optional) As the credit card holder, I also authorize The State of Idaho, Division of Building
Safety, HVAC Bureau to charge my credit card for future purchases verbally approved by me.

Authorization Valid Until: / / Initials Here:




